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TITLE: Intestinal Microbiota in Exclusively Breast-Fed Infants 

with Blood-Streaked Stools 
AUTHOR: Nevoral, J.; Rada, V.; Vlkova, E . ; Blahova, K.; Bronsky, 

J.; Bubakova, D . ; Killer, J. 
CORPORATE SOURCE: Department of Pediatrics, 2nd Medical School of the Charles 

University in Prague and University Hospital Motol, 150 06 

Prague, Czech Republic; E-mail: jiri.nevoraleznam.cz 
SOURCE: Folia Microbiologica [Folia Microbiol .] , (20090000) vol. 

54, no. 2, pp. 167-171. 

ISSN: 0015-5632. 
DOCUMENT TYPE: Journal 
FILE SEGMENT: F; J; A 

LANGUAGE: English 
SUMMARY LANGUAGE: English 

AB Intestinal microbiota in exclusively breast-fed infants with 
blood-streaked stools and in healthy exclusively breast-fed 
babies was compared. Total anaerobes, bifidobacteria, lactobacilli, 
conform bacteria, enterococci and Clostridia were quantified by 
cultivation methods in feces of 17 full-term exclusively 

breastfed patients (aged 16.3 plus or minus 7.4 weeks) with blood-streaked 
stools and in the control group of 22 healthy full-term 

exclusively breast-fed infants (13.7 plus or minus 6.4 weeks). Specific 
fluorescence in situ hybridization kits for Bifidobacterium spp. were used 
for the quantitative detection of bifidobacteria in samples. Control 
samples had significantly (p < 0.05) higher counts of total anaerobes. 
Bifidobacteria were not detected in patients' samples in 65% and in 
controls in 36% (p < 0.01). Bifidobacteria counts were also significantly 
higher in the control group (p < 0.01). Furthermore, Clostridia strains 
were detected only in feces from bif idobacter ia-negative infants 
reaching counts >8 log CFU/g. Lactobacilli were not detected in 65% 
patients and in 45% control samples. However, this difference was not 
significant as well as the difference in lactobacilli counts. Eosinophilia 
was observed in 35% of patients, low IgA concentration in 71% and also low 
IgG concentration in 71%. pANCA positivity was found in 53% of 
patients. In conclusion a significant low proportion of bif idobacterial 
microbiota in patients with blood-streaked stools was shown in 
comparison with controls. 
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Antibodies to flagellin indicate reacti' 
antigens in IBS patients 
schoepfer, a. m.; schaffer, t.; seibold-schmid, b.; 
mueller, s . ; seibold, f. 

*Department of Gastroenterology, Inselspital, Bern 
University Hospital, Bern, Switzerland; E-mail: 
alain . schoepf ernsel . ch 

Neurogastroenterology and Motility [Neurogastroenterol . 
Motility], (20081000) vol. 20, no. 10, pp. 1110-1118. 
ISSN: 1350-1925. 
Journal 
N3; F; A 
English 
English 

:everal possible causes of irritable bowel syndrome 
.. Flagellin, the 
was shown in 



DOCUMENT TYPE: 

FILE SEGMENT: 

LANGUAGE : 

SUMMARY LANGUAGE 

AB AbstractOne 

(IBS) is thought to be low-grade mucosal inflammat 
primary structural component of bacterial flagellae 



inflammatory bowel disease patients to activate the innate and adaptive 
immunity. It has not yet been conclusively established if IBS patients 
show reactivity to luminal antigens. In 266 patients [112 IBS, 61 Crohn's 
disease (CD), 50 ulcerative colitis (UC) and 43 healthy controls (HC)], ws 
measured antibodies to flagellin (FAB, types A4-Fla2 and Fla-X) , 
anti-Saccharomyces cerevisiae antibodies (ASCA) (both ELISA) , antipancrea; 
antibodies (PAB) and perinuclear antineutrophil cytoplasmatic antibodies 
(p-ANCA) (both IF) . All IBS patients had normal fecal 
calprotectin (mean 21 mu gmL-1, SD 6.6) and fulfilled the ROME II 
criteria. Frequencies of antibodies in patients with IBS, CD, UC and HC, 
respectively, are as follows (in per cent): antibodies against A4-Fla2 : 
29/48/8/7; antibodies against Fla-X: 26/52/10/7; ASCA: 6/59/0/2; p- 
ANCA: 0/10/52/0; and PAB: 0/28/0/0. Antibodies against A4-Fla2 and 
Fla-X were significantly more frequent in IBS patients than in HC (P=( 
and P=0.009). Antibodies to A4-Fla2 and Fla-X were significantly more 
frequent in IBS patients with antecedent gastroenteritis compared to 
non-postinfectious IBS patients (P=0.002 and P=0.012). In contrast to 
ASCA, PAB and p-ANCA, antibodies against A4-Fla2 and Fla-X were 
found significantly more often in IBS patients, particularly in those 
postinfectious IBS, compared to HC . This observation supports the concept 
that immune reactivity to luminal antigens has a putative role in the 
development of IBS, at least in a subset of patients. 
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Combined use of noninvasive tests is useful in the 
initial diagnostic approach to a child with suspected 
inflammatory bowel disease 

BERNI CANANI Roberto; TANTURRI DE HORATIO Laura; 
TERRIN Gianluca; ROMANO Maria Teresa; MIELE Erasmo; 
STAIANO Annamaria; RAPACCIUOLO Luciano; POLITO 
Gaetano; BISESTI Vincenzo; MANGUSO Francesco; VALLONE 
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Department of Pediatrics, University Federico II of 
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Pathology, Nephrology Unit, University Federico II of 
Naples, Naples, Italy; Department of Clinical and 
Experimental Medicine, University Federico II of 
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Naples, Naples, Italy 
SOURCE: Journal of pediatric gastroenterology and nutrition, 

(2006) , 42 (1) , 9-15, 36 refs. 
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DOCUMENT TYPE: Journal 
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LANGUAGE: English 
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AB Objective: To assess the effectiveness of the combined use of 

fecal calprotectin (FC) , anti-Saccharomyces cerevisiae antibody 
(ASCA) , perinuclear staining antineutrophil antibody (pANCA) , 
small intestinal permeability test (IP), and bowel wall ultrasonography 
measurement (BWUS) in the diagnostic work-up of children with suspected 
inflammatory bowel disease (IBD). Methods: All children referred for 
initial assessment of possible IBD were eligible. Patients with symptoms 
or signs (right-lower quadrant mass, perianal disease, or hematochezia) 
mandating a complete work-up for IBD were excluded. All enrolled patients 
underwent a clinical, laboratory, radiographic, and endoscopic evaluation 
including biopsy examinations. The immunoglobulin (Ig)G and IgA ASCA, IgG 
pANCA, FC, IP, and BWUS were tested in all patients at the 
initial assessment. Results: A final diagnosis of IBD was made in 27 
patients: 17 Crohn disease and 10 ulcerative colitis. Eighteen children 
had other gastrointestinal diagnoses (8 functional bowel disorders, 5 
food allergy-mediated diseases, 4 infectious enterocolitis, 1 familial 
Mediterranean fever) . In patients with simultaneous abnormal values of 
FC, BWUS, and ASCA/pANCA, the estimated probability of having 
IBD was 99.47%. Patients with negative results on all tests had a 0.69% 
of probability of IBD. Conclusions: The incorporation of noninvasive 
diagnostic tests into the initial diagnostic approach may avoid 
unnecessary invasive procedures and facilitate clinical decision-making 
when the diagnosis of IBD in children is initially uncertain. 
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ISSN: 0192-0790 CODEN: JCGADC 
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CP Copyright .COPYRGT. 2004 INIST-CNRS. All rights reserved. 

AB The ileal pouch anal anastomosis (IPAA) procedure has become the 

preferred surgical option for most patients with ulcerative colitis who 
require surgical removal of the colorectum. The vast majority of patients 
with this new anatomy will either not develop pouchitis or develop a few 
discrete episodes of acute pouchitis. However approximately one fourth of 
patients will develop recurrent pouchitis, with 5% being categorized as 
chronic pouchitis requiring maintenance therapy or, on rare occasion, 
pouch excision. Factors that are associated with an increased risk of 
pouchitis include primary sclerosing cholangitis, extraintestinal 
manifestations, and nonsmokers. Controversy surrounds other risk factors 
such as extent of colitis, backwash ileitis, preoperative pANCA 
levels, and carrying a specific allele for IL-I receptor antagonist. The 
etiology of pouchitis is unknown, but theories range from genetic 
susceptibility, bacterial overgrowth, ischemia, and fecal 
stasis, to a recurrence of ulcerative colitis in the pouch, a missed 
diagnosis of Crohn's disease, or possibly a novel third form of 
inflammatory bowel disease. Some patients with symptoms of pouchitis will 
not have inflammation of the pouch, but rather, irritable pouch syndrome. 
Thus, endoscopic investigation with biopsy is important for declaring 
whether a patient has pouchitis. Indeed, the more commonly used scores, 
such as the pouch disease activity index, incorporate both endoscopic and 
histologic criteria. Not surprisingly, treatment options for patients 
with pouchitis resemble that of regular inflammatory bowel disease, 
although there have only been a few controlled trials. Antibiotics are 
the mainstay of therapy, with metronidazole and ciprofloxacin 
demonstrating benefit in controlled trials. Probiotics are effective for 
maintaining remission of pouchitis Mesalamine, corticosteroids, and 
immunomodulators have been used with some success. Occasionally, patients 
with well-documented ulcerative colitis as the indication for IPAA will 
develop what appears to be Crohn's disease of the pouch, on the basis of 
granulomatous inflammation, pre-pouch ileitis, or fistulae. The treatment 
is similar to Crohn's disease, including the use of infliximab. Dysplasia 
within the pouch mucosa itself is quite rare. Reports of dysplasia 
occurring in patients with IPAA are usually due to neoplastic change 
within the residual cuff of rectal or transition zone mucosa just below 
the pouch, rather than in the ileal mucosa of the pouch. With further 
elucidation of the genetic basis for inflammatory bowel disease, we 
should be able to more accurately classify patients with ulcerative 
colitis and Crohn's disease genotypically . Hopefully, this will also 
bring more clarity to the heterogeneous population of patients with 
pouchitis and allow for more focused therapeutic strategies. 
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AB An 18-year-old African-American woman presented with a 3-week history of 
painful ulcerations on her legs and trunk; she linked their onset to a 
fall and injury to the ankle. Well-circumscribed hemorrhagic ulcerations 
with ragged borders were noted on the legs, thighs, hands, and breasts. A 
skin biopsy demonstrated abscess formation and focal dermal necrosis 
compatible with a diagnosis of pyoderma gangrenosum. A laboratory work-up 
disclosed the following: white blood cells (WBC) 9.5 cells/mm . sup . 3 , 
hemoglobin 10.5g/dL; erythrocyte sedimentation rate (ESR) 33 mm/h (0-20); 
c-ANCA (ANCA, antineutrophil cytoplasmic antibody) 
titer 1 : 320. Further testing revealed that the ANCA targeted 
both human lysosomal-associated membrane protein-2 (h-lamp-2) (> 200 EIA 
units [< 10]) and bactericidal/permeability increasing protein (BPI) (21 
EIA units [< 10]), but neither proteinase-3 (PR3) nor myeloperoxidase 
(MPO) . The ANCA isotypes were both immunoglobulin G (IgG) and 
IgA. Urinalysis, antinuclear antibodies (ANA), antiphospholipid 
antibodies, serum protein immunof ixat ion electrophoreses, and chest X-ray 
were unremarkable. Therapy with minocycline was initiated pending biopsy 
results, with a favorable but incomplete response. Oral prednisone was 
added at 0.6 mg/kg/day, resulting in closure of all lesions except those 
on the lower legs. These lesions resisted subsequent trials of topical 
nitroglycerine and clofazimine. During questioning the patient 
acknowledged having three loose stools daily. She also reported 
an isolated episode of blood in her stool. A colonoscopy was 
performed, ulcerative colitis was diagnosed, and therapy with mesalamine 
was begun. At the family's request, the prednisone was stopped, 
notwithstanding the persistence of ankle ulcerations, and oral tacrolimus 
was administered at 0 . 2/mg/kg/day, leading to further improvement. 
Tacrolimus-induced hypomagnesemia and paresthesias precluded the use of 
higher doses, and this agent was discontinued. Reinstitution of 
prednisone combined with dapsone ultimately led to complete healing. 
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AB We report a series of 22 children with idiopathic, drug unrelated 

erythema nodosum (EN) admitted to our Department. In 5 of them an history 
of streptococcal pharyngitis was referred; the remaining patients came to 
us with a diagnosis of "EN of unknown origin". Acute phase reactants, 
immunoglobulins, stool al antitrypsin, ANA, anti dsDNA 
antibodies and ANCA assay, chest roentgenogram, tuberculin 
test, and ophthalmologic assessment were performed in all patients. 
Etiologic diagnosis was made in 16 patients: Streptococcal pharyngitis (5 
cases), chronic inflammatory bowel disease, IBD (3 cases), Behcet 
syndrome (2 cases), Yersinia enteritis (2 cases), infectious 
mononucleosis, atypical mycobacterial infection, immunodeficiency related 
infection, and SLE-like syndrome due to C4 deficiency (1 case each). We 
found oral/scrotal aphthae in 3 cases, gastrointestinal symptoms in 5 
cases, arthritis in 3 cases. Acute phase reactants were positive in 16 
patients without correlation to the underlying disease. Conversely, the 
increased al antitrypsin stool excretion and IgA serum 

concentration seemed to represent helpful indicators of IBD and Behcet 
syndrome, respectively. Proinflammatory cytokine pattern showed increased 
IL6 serum concentrations both in infectious and in non infectious 
disease-related EN, whereas a minor involvement of TNF was found in these 
patients . 
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Clinical and Biological Characteristics of 
Immunopathological Disease-related Erythema Nodosum in 
Children 

Picco M; Gattorno S; Vignola A; Barabino M. G; Marazzi E; 
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Journal 
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AB We report a series of 22 children with idiopathic, drug unrelated erythema 
nodosum (EN) admitted to our Department. In 5 of them an history of 
streptococcal pharyngitis was referred; the remaining patients came to us 
with a diagnosis of "EN of unknown origin". Acute phase reactants, 
immunoglobulins, stool alphal antitrypsin, ANA, anti dsDNA 
antibodies and ANCA assay, chest roentgenogram, tuberculin test, 
and ophthalmologic assessment were performed in all patients. Etiologic 
diagnosis was made in 16 patients: Streptococcal pharyngitis (5 cases), 
chronic inflammatory bowel disease, IBD (3 cases), Behcet syndrome (2 
cases), Yersinia enteritis (2 cases), infectious mononucleosis, atypical 
mycobacterial infection, immunodeficiency related infection, and SLE-like 
syndrome due to C4 deficiency (1 case each) . We found oral/scrotal aphthae 
in 3 cases, gastrointestinal symptoms in 5 cases, arthritis in 3 cases. 
Acute phase reactants were positive in 16 patients without correlation to 
the underlying disease. Conversely, the increased alphal antitrypsin 
stool excretion and IgA serum concentration seemed to represent 
helpful indicators of IBD and Behcet syndrome, respectively. 
Proinflammatory cytokine pattern showed increased IL6 serum concentrations 
both in infectious and in non infectious disease-related EN, whereas a 
minor involvement of TNF was found in these patients. 
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AB Perinuclear anti-neutrophil cytoplasmic antibodies (P-ANCA) of 

the IgG class have been reported in inflammatory bowel disease, mainly in 

ulcerative colitis. Since this disease affects the gastrointestinal 

tract, we determined whether IgA class ANCA were present in 

inflammatory bowel disease. We used an indirect immunofluorescence assay 

for IgG and IgA ANCA testing. Sera from 34 patients with 

Crohn's disease and 29 patients with ulcerative colitis were collected 

together with clinical and laboratory data. We found IgA class 

ANCA of a perinuclear type in 52% of patients with ulcerative 

colitis and in 9% of Crohn's disease patients. There was a significant 

association between the presence of IgA ANCA and the occurrence 

of blood in the feces in the ulcerative colitis group (P = 

0.03). IgG ANCA was found in 56% of patients with ulcerative 

colitis and in 7% of patients with Crohn's disease. Because of partial 

overlap between IgG and IgA ANCA positivity, the sensitivity of 

ANCA testing in ulcerative colitis increased from 56% up to 78% 

by combining IgG and IgA assays. In conclusion, IgA ANCA occurs 

with a high prevalence in ulcerative colitis. Moreover there is a 

possible relationship between IgA ANCA and disease activity in 

ulcerative colitis. 
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Inflammatory bowel diseases are known to be rare among the Chinese. The 
diagnosis of ulcerative colitis has been difficult in some of the Asian 
countries where infective colitis is more prevalent. Twenty-three Hong 
Kong Chinese patients diagnosed to have ulcerative colitis were reviewed. 
The symptoms were relatively mild and extraintestinal manifestation had 
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been rare. Patients responded well to steroid therapy and sulfasalazine. 

Three patients in this series were found to have cyst and/or trophozoites 

of Entamoeba histolytica in stool. In this series, 19 patients 

were tested for antineutrophil cytoplasmic antibody (ANCA) . 

Fourteen patients (73.5%) were positive, of which six (31.5%) showed a 

perinuclear staining pattern and eight (42%) demonstrated a cytoplasmic 

pattern. Five patients (26.5%) were negative for any ANCA, and 

none was positive for both. Sera of these patients were also tested for 

anti-a granules, anti-myeloperoxidase, and anti- lactoferrin 

activities. None was positive. Control sera collected from 16 patients 

with irritable bowel syndrome were all negative for the tests. In 

conclusion, testing of ANCAs may help in making the diagnosis 

of idiopathic inflammatory bowel disease in difficult situations. 
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OBJECTIVE: Lactoferrin is a glycoprotein expressed by activated 
neutrophils. The aim of this study was to determine the sensitivity and 
specificity of fecal lactoferrin concentrations for 

inflammatory bowel disease (IBD) or irritable bowel syndrome (IBS) versus 
healthy controls. METHODS: Fresh stool samples were collected 
from outpatients with ulcerative colitis (UC), Crohn's disease (CD), or 
IBS. Clinical disease activity for IBD was assessed using a modified 
Harvey-Bradshaw Activity Index. Fecal lactoferrin 

concentrations were determined using a polyclonal antibody-based enzyme 

linked immunoassay. Mean fecal lactoferrin concentrations for 

each group and sensitivity and specificity of the assay were determined. 

RESULTS: One hundred-four CD patients, 80 UC patients, 31 IBS patients, 

and 56 healthy controls were recruited. The mean ± SE fecal 

lactoferrin concentration ((xg/g fecal weight) was 440 ± 

128 for CD patients, 1125 ± 498 for UC patients, 1.27 ± 0.29 for 

IBS patients, and 1.45 ± 0.4 for healthy controls. Fecal 

lactoferrin was 90% specific for identifying inflammation in patients 

with active IBD. Elevated fecal lactoferrin was 100% specific 

in ruling out IBS. CONCLUSIONS: Fecal lactoferrin is sensitive 

and specific for detecting inflammation in chronic IBD. This noninvasive 

test may prove useful in screening for inflammation in patients 

presenting with abdominal pain and diarrhea. .COPYRGT. 2 0 03 by Am. Coll. 

of Gastroenterology. 
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SUMMARY LANGUAGE: English 

AB Prevention of intestinal infection by Entamoeba histolytica would block 
both invasive disease and parasite transmission. The amebic Gal/GalNAc 
lectin mediates parasite adherence to the colonic surface and 
fecal anti-lectin IgA is associated with protection from 

intestinal reinfection in children. We tested if vaccination with the E. 
histolytica Gal/GalNAc lectin could prevent cecal infection in a C3H mouse 
model of amebic colitis. Two trials using native lectin purified from the 
parasite and two trials using a 64 kDa recombinant fragment ('LecA') were 
performed with a combined intranasal and intraperitoneal immunization 
regimen using cholera toxin and Freund's adjuvants, respectively. Two 
weeks after immunization mice were challenged intracecally with 
trophozoites, and 4-12 weeks after challenge mice were sacrificed for 
histopathologic evaluation of infection. Vaccination prevented intestinal 
infection with efficacies of 84 and 100% in the two native lectin trials 
and 91 and 34% in the two LecA trials. Mice with detectable pre-challenge 
fecal anti- lectin IgA responses were significantly more resistant 
to infection than mice without fecal anti-lectin IgA responses. 
These results show for the first time that immunization with the 
Gal/GalNAc lectin can prevent intestinal amebiasis in mice and suggest a 
protective role for fecal anti-lectin IgA in vivo. 
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Fecal lactoferrin is a sensitive and 

specific marker in identifying intestinal inflammation 
Kane S.V.; Sandborn W.J.; Rufo P. A.; Zholudev A.; 
Boone J.; Lyerly D.; Camilleri M. ; Hanauer 
S.B. 
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Journal; Article 
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OBJECTIVE: Lactoferrin is a glycoprotein expressed by activated 
neutrophils. The aim of this study was to determine the sensitivity and 
specificity of fecal lactoferrin concentrations for 

inflammatory bowel disease (IBD) or irritable bowel syndrome (IBS) versus 
healthy controls. METHODS: Fresh stool samples were collected 
from outpatients with ulcerative colitis (UC), Crohn's disease (CD), or 
IBS. Clinical disease activity for IBD was assessed using a modified 
Harvey-Bradshaw Activity Index. Fecal lactoferrin 

concentrations were determined using a polyclonal antibody-based enzyme 

linked immunoassay. Mean fecal lactoferrin concentrations for 

each group and sensitivity and specificity of the assay were determined. 

RESULTS: One hundred-four CD patients, 80 UC patients, 31 IBS patients, 

and 56 healthy controls were recruited. The mean ± SE fecal 

lactoferrin concentration (ng/g fecal weight) was 440 ± 

128 for CD patients, 1125 ± 498 for UC patients, 1.27 ± 0.29 for 

IBS patients, and 1.45 ± 0.4 for healthy controls. Fecal 

lactoferrin was 90% specific for identifying inflammation in patients 

with active IBD. Elevated fecal lactoferrin was 100% specific 

in ruling out IBS. CONCLUSIONS: Fecal lactoferrin is sensitive 

and specific for detecting inflammation in chronic IBD. This noninvasive 

test may prove useful in screening for inflammation in patients 

presenting with abdominal pain and diarrhea. .COPYRGT. 2003 by Am. Coll. 

of Gastroenterology. 
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Diagnosis of amebic liver abscess and intestinal 
infection with the TechLab Entamoeba histolytica II 
antigen detection and antibody tests 
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liagnostic test for amebic liver abscess is needed, becaus 



amebic and bacterial abscesses appear identical on ultrasound or computer 
tomography and because it is rarely possible to identify Entamoeba 
histolytica in stool specimens from patients with amebic liver 
abscess. Here we report a method of detection in serum of circulating E. 
histolytica Gal/GalNAc lectin to diagnose amebic liver abscess, which was 
used in patients from Dhaka, Bangladesh. The TechLab E. histolytica II 
test (which differentiates the true pathogen E. histolytica from 
Entamoeba dispar) detected Gal/GalNAc lectin in the sera of 22 of 23 
(96%) amebic liver abscess patients tested prior to treatment with the 
antiamebic drug metronidazole and 0 of 70 (0%) controls. After 1 week of 
treatment with metronidazole, 9 of 11 (82%) patients became serum lectin 
antigen negative. The sensitivity of the E. histolytica II antigen 
detection test for intestinal infection was also evaluated. Antigen 
detection identified E. histolytica infection in 50 samples from 1,164 
asymptomatic preschool children aged 2 to 5 years, including 16 of 16 
(100%) culture-positive specimens. PCR analysis of stool 
specimens was used to confirm that most antigen-positive but 
culture-negative specimens were true-positive: PCR identified parasite 
DNA in 27 of 34, (79%) of the antigen-positive, culture-negative 
stool specimens. Antigen detection was a more sensitive test for 
infection than antilectin antibodies, which were detected in only 76 of 
98 (78%) amebic liver abscess patients and in 26 of 50 (52%) patients 
with intestinal infection. We conclude that the TechLab E. histolytica II 
kit is a sensitive means to diagnose hepatic and intestinal amebiasis 
prior to the institution of metronidazole treatment. 
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AB Monoclonal antibodies (MAbs) directed against pathogen-specific epitopes 
of the galactose adhesin of Entamoeba histolytica were used in an ELISA 
to detect antigen from pathogenic E. histolytica. Single stool 
specimens from 74 patients in Bangladesh were used. The ELISA for 
pathogenic E. histolytica was positive in all 12 stool 
specimens with pathogenic amebae subsequently cultured, in no 
stool specimens with nonpathogenic E. histolytica and in 2 of 40 
stools with other or no intestinal parasites detected. 

Specificity and sensitivity of the assay for pathogenic E. histolytica 
were 97% and 100%, respectively. These preliminary data offer promise for 
an ELISA using MAbs to the galactose adhesin as a rapid and sensitive 
means to detect the presence of pathogenic E. histolytica infection in 
stool specimens. 
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city of Clostridium difficile is due to the production of 
oxins A and B) . We prepared monoclonal antibodies against 



CORPORATE SOURCE: 
SOURCE: 

DOCUMENT TYPE: 
COUNTRY: 
LANGUAGE : 
SUMMARY LANGUAGE: 
AN 1991:21105504 
AB The pathogen, 
two toxins ( 

toxin A and determined whether axenic mice passively immunized with the 
monoclonal antibodies were protected against C. difficile disease. The 
mice were kept in an isolator and were given ascites fluid intravenously 
prior to challenge with a toxinogenic strain of C. difficile. Control 
mice and mice receiving ascites fluid devoid of toxin antibody died 
within 2 days and had high levels of toxins A and B in their 
feces. Mice that received ascites fluid containing high amounts 
of toxin A monoclonal antibodies directed against the repeating units of 
the toxin survived. In protected mice, toxin B levels were similar to 
those in dying mice, but toxin A levels were greatly reduced. These data 
show that passive immunity induced by monoclonal antibodies against toxin 
A was effective against pseudomembranous cecitis. 
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Monoclonal antibodies (MAbs) directed against pathogen-specific epitopes 
of the galactose adhesin of Entamoeba histolytica were used in an ELISA 
to detect antigen from pathogenic E. histolytica. Single stool 
specimens from 74 patients in Bangladesh were used. The ELISA for 
pathogenic E. histolytica was positive in all 12 stool 
specimens with pathogenic amebae subsequently cultured, in no 
stool specimens with nonpathogenic E. histolytica and in 2 of 40 
stools with other or no intestinal parasites detected. 

Specificity and sensitivity of the assay for pathogenic E. histolytica 
were 97% and 100%, respectively. These preliminary data offer promise for 
an ELISA using MAbs to the galactose adhesin as a rapid and sensitive 
means to detect the presence of pathogenic E. histolytica infection in 
stool specimens. 
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AB The anaerobic organism C. difficile has been implicated in the etiology 
of nearly all cases of antibiotic-associated pseudomembranous colitis and 
similar to 25% of antibiotic-associated diarrheas. Although infection with 
this organism can be detected by anaerobic culture of stool or 
by the measurement of cytotoxin, these assays require specialized 
facilities and cannot be performed in <24 hr . The authors thus developed 
an enzyme immunoassay (EIA) for the rapid detection of C. difficile 
antigen in specimens of human stool. 



